This article aims to review the development of the concept of mentalization, its applications in the understanding and treatment of borderline personality disorder, and the issue of its assessment. While conceptually derivative of theory of mind, Fonagy's concept of mentalization concerns more affectively and interpersonally complex understandings of oneself and others, reflecting abilities that enable an individual not only to navigate the social world effectively but also to develop an enriched, stable sense of self. The components of mentalization can be organized around self-/other-oriented, implicit/explicit, and cognitive/affective dimensions. Concepts of mindfulness, psychological mindedness, empathy, and affect consciousness are shown to partially overlap with mentalization within these three dimensions. Mentalization is assessed by the measure of reflective function, a scale to be used adjunctively on semistructured narrative interviews such as the Adult Attachment Interview. Its validity has not been fully tested, and its usage has been hampered by the time and expense it requires. Although the concept of mentalization is a useful heuristic that enables clinicians to adopt a coherent treatment approach, it may be too broad and multifaceted to be operationalized as a marker for specific forms of psychopathology such as borderline personality disorder. Research elucidating the relationship between reflective function, overlapping concepts, and features of borderline psychopathology is needed. The concept of mentalization, popularized in the last 15 years by Peter Fonagy and collaborators (1-3), describes the way humans make sense of their social world by imagining the mental states (e.g., beliefs, motives, emotions, desires, and needs) that underpin their own and others' behaviors in interpersonal interactions. Integrating parallel streams of thought from the fields of psychoanalysis, developmental psychology, and cognitive neuroscience, Fonagy has elaborated a theory of how the capacity to mentalize develops in early childhood and, alternatively, how deviations from this normal developmental path result in severe forms of adult psychopathology, most notably borderline personality disorder.
Using this theory of borderline personality disorder as a disorder of mentalization, Fonagy and colleague Anthony Bateman developed a psychodynamically oriented, manualized psychotherapy program for borderline personality disorder called mentalization-based treatment (3) . Mentalization-based treatment became the second psychotherapeutic treatment for borderline personality disorder to be empirically validated by randomized, controlled trials as more effective than nonspecialized psychiatric treatment. Mentalization-based treatment reduced depressive symptom profiles, attempts at suicide and selfharm, and inpatient hospital stays while increasing social functioning in patients with borderline personality disorder, both at the end of partial hospital treatment and with continued gains at 18 months after treatment (4, 5) . Moreover, an 8-year follow-up study demonstrates that these outcomes in Bateman and Fonagy's randomized controlled trial continue to differentiate the mentalizationbased treatment group from the group in treatment as usual (6) . Transference-focused psychotherapy (7) , the other empirically validated, manualized psychodynamic treatment for borderline personality disorder (8) , appropriated the existing measure of mentalization, referred to as reflective function (unpublished Reflexive Function Manual: version 5.0 for application to the Adult Attachment Interview by Fonagy P, Steele M, Steele H, Target M), as an important outcome measure in their randomized, controlled trial (9).
Fonagy's mentalization concept was first introduced in the context of a theory and treatment for borderline personality disorder, but its usage has expanded into an impressive array of clinical domains, including the treatment of professionals in crisis (10), families (11), high-risk parent-infant dyads (12) , eating disorders (13), and schoolbased communities to minimize violence (14) . It has been proposed that mentalization is the essential mechanism by which all effective therapies work (15) . Quickly adapted into psychiatric vernacular, the term mentalization has been used with variable meanings. The broad territory of A REVIEW OF THE CONCEPT OF MENTALIZATION ajp.psychiatryonline.org the concept paradoxically contributes to its familiarity as well as to its ambiguity. Even proponents of the concept have referred to the concept as "ungainly" (16) and "allencompassing…potentially beyond manageable bounds" (17) . This review will attempt to clarify and critically examine the concept, its application to borderline personality disorder, and its assessment. We will start by outlining Fonagy's definition of mentalization; tracing the conceptual origins of the term; reviewing closely related concepts, notably mindfulness, psychological mindedness, empathy, and affect consciousness; and describing the existing methodology used for its assessment.
Definition of the Concept
Bateman and Fonagy (3) define mentalization as "the mental process by which an individual implicitly and explicitly interprets the actions of himself or herself and others as meaningful on the basis of intentional mental states such as personal desires, needs, feelings, beliefs, and reasons. Within this definition, Bateman and Fonagy identify three dimensions of mentalization: the first related to two modes of functioning (i.e., implicit and explicit), the second related to two objects (i.e., self and other), and the third related to two aspects (i.e., cognitive and affective) of both the content and process of mentalizing.
Implicit mentalization refers to unconscious, automatic, or procedural operations of an individual's ability to imagine his own and others' mental states. Jon Allen (17) refers to conversational turn-taking as an example of implicit mentalization in operation. Without deliberate reflection, individuals naturally and instinctually hold the mind of their conversation partners in mind, anticipating when the other might want to respond in turn. In contrast, explicit mentalization involves deliberately exercised and conscious uses. The activities of psychotherapy provide an example of explicit mentalization. The therapist works to consciously and deliberately imagine the mental states of the patient and also encourages his patient to consciously and deliberately focus on her mental states. While the implicit and explicit modes define the two poles of the process of mentalizing, they are not mutually exclusive and completely discrete (17) . Individuals can alternate between these two modes and use them simultaneously. For example, a therapist can be consciously reflecting on the patient's mental states but can also be attuned to the patient in more unconscious, intuitive ways.
With respect to objects, i.e., the self and the other, in the mentalization framework, each has a set of mental states, including feelings, thoughts, motives, intentions, beliefs, desires, and needs, to name a few. Fundamentally, the two objects in this framework mentalize interactively. The process of imagining one's own thoughts and feelings potentially determines one's idea of what is in the other's mind and vice versa. For example, a person may become aware that he or she feels angry at a friend and then assumes the friend is also angry at him or her. Through talking and interacting, both parties can develop a more complex, enriched, and realistic idea of what is going on in their minds. In short, through mentalizing, the two friends can come to understand a misunderstanding. As illustrated by this example, the mental contents of both objects are dynamic: feelings, thoughts, and intentions constantly shift in response to changes in the interpersonal milieu.
A third dimension of the mentalization concept, in addition to the implicit/explicit dimension and the self/ other dimension, relates to its cognitive and affective aspects. The content of mentalizing activity, that is, the "intentional mental states" in oneself and others, can be cognitively focused and affectively laden to varying degrees. Additionally, there are cognitive and affective aspects of the process of mentalizing. Mentalization requires a panoply of intact cognitive skills that enable individuals to imagine mental states with plausibility, flexibility, and complexity, but it optimally integrates this cognitive realm concerning reason and insight with emotion. The integration of cognitive and affective aspects of both the process and content of understanding mental states allows individuals to "feel clearly" and enhances "emotional knowing" (17) .
The domain of mentalization appears "all-encompassing," so we will use these three dimensions of the concept (i.e., implicit/explicit modes, self/other objects, and cognitive/affective aspects) to anchor this review of the mentalization concept and its relationship to its conceptual sources and conceptual overlaps.
Ontogeny of the Concept
In a 1991 article titled "Thinking About Thinking," Fonagy introduced his concept of mentalization, simply defined as "the capacity to conceive of conscious and unconscious mental states in oneself and others" (1). Fonagy's new use of the term combined the psychoanalytic idea of symbolization with the scientific and philosophical concept of theory of mind (18) . Frequently and without clear definition, the term mentalization had been intermittently scattered throughout psychoanalytic writings since the 1960s (19) . In their review of this literature, Lecours and Bouchard (20) report that the concept of mentalization signifies the basic intrapsychic transformation of one's own inchoate somatic experiences into increasingly organized images, ideas, and words that could be modified, linked, and communicated. Other terms used interchangeably with mentalization in this literature include "metabolization" and "representation" (21), "symbolization" or "symbol formation" (22) , "secondary mental processes" (23) , and "alpha-function" (24) . An individual's felt experience can be perceived in several forms ranging from physical (somatic and motor) to internally visualized (im-
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To illustrate the distinctions among these forms of mentalization just described, we can consider the experience of anxiety on these three levels of representation. Starting with somatic and motor representations, one can experience stomachache, sweaty palms, and pacing as markers of anxiety. At this level of representation, anxiety is experienced more viscerally than mentally. To move to an increasingly conscious level of mental representation, one can imagine anxiety-laden images or dreams, like showing up at school without one's homework. Finally, at the most mentalized or self-reflective level, one can conceive of a mental representation of anxiety in an idea or thought such as "I am anxious because I am getting close to my boyfriend, and I am afraid of intimacy." This verbally articulated representation of one's affect state is not only the most easily and unambiguously communicated form but also the easiest to potentially link to other representations of felt experience. Of importance, all of these representations of anxiety facilitate awareness of one's own internal state. Greater awareness of internal experience can be achieved through linking multiple representations of experience together.
Theory of mind refers to mental faculties that allow an individual to first appreciate the existence of different mental states in others and then to accurately identify others' mental states (e.g., intentions, motives, beliefs, desires, and feelings) in order to interpret their behavior. The term theory of mind was introduced into the scientific literature by primatologists (18) who observed a chimpanzee's ability to understand the intentions of an actor in film clips, which enabled her to predict the actor's next move. Research on this particular social cognitive capacity expanded after developmental psychologists (25) introduced the "false-belief task," the first experimental paradigm for studying theory of mind. In this experimental paradigm, children are told a character named Maxi puts a candy bar in a cupboard in the kitchen and then leaves the kitchen, after which time his mother comes in and moves the candy bar to a drawer. The child is then asked where Maxi will look for the candy. A child who has developed theory of mind will understand that Maxi falsely believes the chocolate is in the cupboard. Using this and other versions of the false-belief task, researchers have shown that a majority of children master this task between 4 and 6 years of age. A number of other experimental paradigms targeting theory of mind functions have been developed for use in both children and adults. The operationalization of theory of mind into experimental protocols has enabled researchers to localize its function to specific regions in the brain (26) and also to differentiate individuals with high-functioning autism and Asperger's syndrome from normal comparison subjects (27) . Baron-Cohen et al.'s conception of the interpersonal functioning difficulties in autism as theory of mind deficits (28) influenced Fonagy to apply the theory of mind concept to borderline personality disorder. In his appropriation of the theoretically derived and clinically applied broad psychoanalytic term mentalization, Fonagy brought its internally or self-oriented and affectively rich dimensions to bear on the more empirically derived, externally or other-oriented, cognitively focused construct of theory of mind.
Fonagy outlined several salient propositions relevant to this new chimeric term. First and foremost, Fonagy emphasized a developmental model, contextualizing the formation of mentalization in the setting of secure early attachment relationships. More specifically, Fonagy argued that the primary caretaker's marked and contingent mirroring of a child's internal states within a secure attachment facilitates that child's development of a capacity to mentalize. To clarify through an example, consider an infant who is distressed and crying. His caretaker responds, not by crying and looking distressed herself but rather with an exaggerated frown and furrowed brow, expressing both concern and loving. This constitutes an expression that not only mirrors the imagined emotional state of the baby but modifies it as a "re-presentation" (29) so that it is clearly congruent with the infant's state but also differentiated as the caregiver's response to it (2) . By mirroring the internal states of the child in a way that is both marked (i.e., the caretaker's metabolized "representation" of it) and contingent (i.e., accurate and responsive), the caretaker helps the child solidify an understanding of an internal experience that he is only dimly aware of initially (2, 30) . The caretaker's mirroring helps the child convert a felt, physical, sensory experience into a contained mental, conscious awareness. This mirroring process facilitates the development of a child's capacity to mentalize his internal experience, which in turn enables him to regulate his affect and distress. As was earlier identified by Kohut (31) , this mirroring process also theoretically contributes to a sense of self.
This developmental theory states that when the capacity to mentalize insufficiently develops, as is the case in borderline personality disorder, capacities for self-awareness and self-regulation remain impaired (2) . Here, while Fonagy suggested that the borderline personality disorder subject's failures in mentalization represent a developmental deficit, born in the context of insecure attachment with insufficient mirroring, he also argued that subjects with borderline personality disorder who have backgrounds of trauma employ a defensive inhibition of mentalization, as a self-protective way to avoid considering the malicious intents of an abusive or neglectful figure. This original model of the mentalization deficits in borderline personality disorder combined theories of deficit and defense, which some authors have framed hard to reconcile (32) , while others have claimed as quite compatible (33) . In Fonagy's trauma model, the defensive inhibition of mentalization presumably arose in children who had an intact capacity to mentalize. But in his developmental
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More recently, Fonagy and Bateman (34) proposed a more complex relationship between early attachment, trauma, and borderline personality disorder that incorporates three mechanism by which mentalization becomes destabilized or impaired in borderline personality disorder: first as a deficit, second as a defense, and third as a derailment due to dysregulated affect. Their theory now notes that a variety of factors other than trauma, such as genetic contributions and temperament, may contribute to a suboptimal fit between infant and caregiver that interferes with the establishment of a secure attachment as well as the process of marked contingent mirroring. Incorporating research on family environment that suggests that factors such as neglect, lack of support, excessive control, and emotional maltreatment are predictive of borderline personality disorder, Fonagy and Bateman suggest that the family context may impair the development of mentalization both in combination with and apart from any incidents of trauma. This kind of family context, trauma, and even innate biological factors may cause a dysfunction and hypersensitivity in the stress-response system, leading to a cascade of hyperarousal, affective dysregulation, and inhibition of the orbitofrontal cortex, a brain region associated with mentalizing activity (34).
Conceptual Overlaps
The broad nature of Fonagy's concept of mentalization contributes to its appeal as well as its potential to be confusing. The territory of the concept spans a number of other "conceptual cousins" (17) , including mind blindness, emotional intelligence, insight, rationality, and imagination (17); theory of mind (18); and a number of psychoanalytic concepts including alpha function (24) and potential space (35, 36) . Reviews of the overlap between mentalization and a number of these concepts have been published elsewhere (17, 20, 36) . This review of conceptual overlaps is restricted to the related concepts of mindfulness, psychological mindedness, empathy, and affect consciousness, all of which have been operationalized into empirical measures and studied in relation to borderline personality disorder or integrated into psychotherapeutic treatments. In order to elucidate the domain of the mentalization concept, we will examine each of these four "conceptual cousins" and the ways in which they overlap with each other. A graphical depiction of the conceptual overlaps is summarized in Table 1 and Figure 1 .
Mindfulness
Mindfulness, defined as "keeping one's consciousness alive to the present reality" (37, 38) , is a concept originally derived from Eastern meditation practice and later borrowed in a number of treatment modalities (39) including dialectical behavioral therapy (40) , which signifies skills of observing and describing one's own experience while participating nonjudgmentally. Mindfulness has been conceptualized in a two-component model bifurcated into the domains of 1) attention regulation and 2) acceptance and openness to experience (41) . Four skills that underpin mindfulness have been identified in factor analytic studies and include observing, describing, acting with awareness, and accepting without judgment (42) . This clear and empirically developed deconstruction of the mindfulness concept has allowed it to be operationalized into research scales (38, 41) and several forms of psychotherapeutic treatment (39) .
Mindfulness overlaps with mentalization within the observing and describing subscales. Both mindfulness and mentalization involve directing one's attention to one's own experience as a way to mitigate tendencies toward impulsivity and reactivity. Both also emphasize the integration of cognitive and affective aspects of mental states in encouraging simultaneous recognition and participation in internal experience. Mindfulness only overlaps with one of the two modes (explicit) and one of the two objects (self ) within the mentalization concept (Table 1 ).
FIGURE 1. Mentalization Map: Dimensional Features and Conceptual Overlaps a
a This Venn diagram maps the conceptual overlaps between mentalization and four related concepts including mindfulness, psychological mindedness, empathy, and affect consciousness, which are represented by the four circles. The lines which bifurcate the diagram according to its three dimensions (i.e., self-/other-oriented, implicit/explicit, and cognitive/affective) are dashed to illustrate the permeable and nonabsolute nature of these divisions. In the self/ other dimension, mindfulness focuses more on mental states within oneself, while empathy is primarily understood in terms of one's imagination of mental states within others. Both affect consciousness and psychological mindedness concern both sides of the self and other distinction. While mindfulness and psychological mindedness emphasize both cognitive and affective aspects of mental states and function explicitly, affect consciousness and empathy relate more primarily to affective mental contents and function both explicity and implicity. Mentalization lies at the intersection of these concepts but the boundaries between them are not distinctly drawn. Three other distinctions exist between the two concepts. First, in mindfulness, one's own experience interacting with inanimate objects, and not just other people, is considered. Second, the practice of mindfulness is oriented to present experience, while the process of mentalization can concern the past, present, and future. Finally, mindfulness aims at acceptance of internal experience, whereas mentalization emphasizes the construction of representation and meaning related to these experiences.
Affect

Psychological Mindedness
Appelbaum (43) defined psychological mindedness as "a person's ability to see relationships among thoughts, feelings, and actions, with the goal of learning the meanings and causes of his [own] experiences and behavior." Appelbaum identified four parts of the concept: 1) the skill to discern connections between meanings and causes of behaviors, which requires both intact cognition and "intuition and empathy"; 2) the goal of understanding the meaning of behaviors, which entails "an interest in the way minds work"; 3) "self-directed psychological thinking"; and 4) the ability to engage in psychological thinking in the context of treatment (43) . Farber (44) proposed a similar definition of psychological mindedness, "a disposition to reflect upon the meaning and motivation of behaviors, thoughts, and feelings of oneself and others" that adds an interpersonal dimension to the term. Psychological mindedness was initially operationalized into a self-report measure to assess suitability for psychoanalysis (45) . Factor analytic studies of the concept have been done (46) and its relationship to other psychological concepts has been studied (47, 48) .
There are several areas of overlap between psychological mindedness and mentalization. The definitions of both terms overlap considerably, especially Farber's definition of psychological mindedness and Fonagy's definition of mentalization. Aspects of psychological mindedness as described by Appelbaum, such as "intuition and empathy" and "interest in the way minds work," appear to be relevant to mentalization. Although mentalization operates both implicitly and explicitly, psychological mindedness primarily concerns explicit or conscious consideration of mental states. Psychological mindedness also concerns the self and one's own mental states more so than it considers the others' mental states. Cognitive and affective aspects of internal experience are equally emphasized. Although interest in others' mental states is a factor within this concept, the actual ability to plausibly discern those mental states is not. The orientation of the Psychological Mindedness Scale toward the conscious and deliberate aspects of thinking about one's own and other's internal experiences as well as interest and inclination to such thinking rather than an actual capability restricts its relevance to Fonagy's concept of mentalization (Table 1) .
Empathy
Human empathy has been the object of academic investigation in a number of disciplines. Decety and Jackson (49) published a comprehensive review of the concept of empathy, aimed at clarifying a model of the construct in order to facilitate further research. They note numerous definitions of the term but advance the definition that "empathy is a complex form of psychological inferences in which observation, memory, knowledge, and reasoning are combined to yield insights into the thoughts and feelings of others." What the many definitions and conceptions of the term empathy have in common is three parts: 1) an affective reaction that involves sharing of another person's emotional state, 2) a cognitive capacity to imagine other people's perspective ("perspective taking"), and 3) a stable ability to maintain a self-other distinction. A number of self-report measures as well as functional magnetic resonance imaging protocols developed to assess and elicit empathy have been applied in research (49) .
The concept of empathy overlaps with mentalization considerably. Both mentalization and empathy involve appreciation of mental states in others, yet empathy adds the dimensions of sharing in those mental states and having empathic concern for others. Empathy is more otheroriented while mentalization is equally self-and otheroriented. Empathy can function in both implicit and explicit modes but is generally regarded in its more implicit mode. Although the process of empathy involves cognitive skill and experience of affect, its content is primarily affectively focused (Table 1) .
Affect Consciousness
Affect consciousness refers to the relationship between the "activation of basic affects and the individual's capacity to consciously perceive, reflect on and express these affect experiences" in terms of nine basic affects (50) . Affect consciousness has been operationalized into empirical measures and a psychotherapy treatment model (50) . The absence of affect consciousness may be understood in part as alexithymia, which literally means "no words for moods" (51) . Of importance, alexithymia has been operationalized into a measure that has findings relevant to borderline personality disorder (52, 53) . The overlap between affect consciousness and mentalization (54) is partial but significant. The awareness, representation, and interpersonal communication of affectively laden mental states are at the heart of the mentalization concept as it is theoretically at the basis of affect regulation and conversely the locus of dysfunction in borderline personality disorder. Mentalized affectivity (2) involves the same components of processing affect as affect consciousness: identification of affects, processing affects, and expressing affects. Mentalized affectivity involves a reappraisal of affective experience that contributes to affect regulation. Affect regulation enables individuals to mentalize and, conversely, mentalization enables individuals to regulate affect. However, distinctions between affect consciousness and mentalization exist. Affect consciousness focuses more on its explicit function, in the sense that it focuses on conscious awareness and expression of affect states. The affect consciousness concept is relevant to the affect states of both the self and the other (Table 1) . However, the scope of mental states involved in affect consciousness is restricted to affectively oriented mental contents, whereas the scope of mental states in mentalization is much broader.
Summary of Conceptual Overlap
Mentalization involves unconscious, automatic, and conscious deliberate application of one's capacity to understand both cognitive and affective aspects of one's own and others' mental states. As reviewed, mentalization overlaps significantly with other codified psychological constructs, such as mindfulness, psychological mindedness, empathy, and affect consciousness. Table 1 and Figure 1 summarize the conceptual overlaps of these other concepts with the essential components of the mentalization concept. These conceptual cousins have been deconstructed into constituent parts and empirically investigated (41) (42) (43) (44) (45) (46) (47) (48) (49) (50) (51) (52) (53) . A critical review of these synonymous and overlapping concepts facilitates the mapping of the boundaries around and territory within the mentalization construct. By using a map of the overlaps between mentalization and its conceptual cousins, it is possible to use validated measures of mindfulness, psychological mindedness, empathy, and affect consciousness to conduct further research on the role of mentalization in borderline personality disorder and psychotherapy.
Conceptual Application: Formulation of Borderline Personality Disorder
Fonagy and collaborators have formulated borderline personality disorder as a syndrome organized around an unstable capacity for mentalization. The capacity for mentalization normally develops in the context of secure early attachments; in later attachment contexts, that capacity is vulnerable (2, 3) . When an individual is unable to mentalize, three "prementalistic" or "nonmentalistic" modes of thinking become evident, which Fonagy refers to as psychic equivalence mode, pretend mode, and teleological stance. In psychic equivalence, individuals equate what is in their mind with what is in the world, such that no alternative perspectives on reality exist and the contents of the mind become unbearably real (e.g., posttraumatic stress disorder flashbacks, transient paranoid ideation). Pretend mode, the converse of psychic equivalence, involves "decoupling" (2) or "cutting loose" (17) what is in the mind from reality. For example, an individual with borderline personality disorder might find himself or herself lost in a self-critical pessimistic train of thought that is unanchored to and unmodulated by reality. Developmentally, children acquire the ability to mentalize when they integrate these two modes and understand internal experience and external reality as "linked, but separate" (3). Finally, in the teleological stance, an individual only accepts the existence of mental states when they are observed in concrete and physically evident ways. In the teleological stance, communication of internal mental states only occurs through action; ideas and even words mean very little. For example, cutting provides an index of internal pain and sexual intercourse or physical affection serves as an index for love or caring.
In the mentalization-based treatment model, the borderline personality disorder symptom profile is organized around these primitive nonmentalizing modes of thinking. The mentalization-based treatment model instructs clinicians to identify moments in which mentalizing fails and these prementalistic modes of functioning become manifest. Then the clinician and patient can work together to revive the patient's capacity to mentalize instead of reverting to psychic equivalence mode, pretend mode, or teleological stance. Fully functioning mentalization capacities are established when patients can integrate psychic equivalence and pretend modes of functioning, thereby linking what is in their mind with what is observable in reality in a way that is separate but related.
Conceptual Measurement: Reflective Function
In revising the mentalization concept, Fonagy's ambition was to build a conceptual framework based on psychoanalytic theory, validated by scientific evidence, and applied effectively in clinical programs. Of importance, while he was developing the concept of mentalization, Fonagy was also involved in developing its measure, originally referred to as reflective self-function (55) and subsequently as reflective function. Initially designed as an adjunct to the Adult Attachment Interview (unpublished coding manual by Kaplan, Goldwyn, and Main, 1985) , reflective function is a coding scheme that can be applied to a variety of clinical interviews, including the Parent Development Interview (unpublished protocol by Aber et al., 1985) . The original scale expanded a subscale of the Adult
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Attachment Interview called the Metacognitive Monitoring Scale, which regarded a subject's ability to reflect on his own thought process. Reflective function incorporated the core features of the Metacognitive Monitoring Scale, extending its scope to rate a subject's ability to reflect on his own and others' mental states.
The Reflective Function Scale's validity is primarily derived from research demonstrating the ability of mothers' prenatal reflective functioning to predict infant attachment security (55), a finding that has been replicated (29) . Reflective function is also shown to differentiate "difficult to treat" personality disordered inpatients at Cassel Hospital from matched normal comparison subjects recruited from an ambulatory general medical clinic (56) . While Fonagy did demonstrate statistically significant differences in Reflective Function Scale scores in subjects with borderline personality disorder compared to subjects without personality disorder, these findings supporting the scale's validation were completed before the manualization of the Reflective Function Scale in 1998 and have not been replicated since then.
The Reflective Function Scale has been applied as an outcome measure in the Borderline Personality Disorder Research Foundation/Personality Disorder Institute randomized, controlled trial comparing dialectical behavioral therapy, transference-focused psychotherapy, and supportive psychotherapy (9) . However, its validity and stability as an outcome measure are uncertain because adequate reports of its test-retest reliability and convergent and divergent validity are still needed. While interrater reliability is well established in a number of studies (intraclass correlation coefficient ranging from 0.70 to 0.91) (9, 29, 55, 56) , test-retest reliability of the scale is not established. Scores for reflective function may vary within the same therapist regarding different patients and can be below average for a therapist regarding their patients after 1 year of treatment with transference-focused psychotherapy (57) . In short, the reflective function of an individual can vary depending on who he or she is mentalizing about, and even therapists can have below-average scores for reflective functioning.
Aside from the need for further empirical elaboration of the validity and reliability of the Reflective Function Scale, there are limitations in interpreting the meaning of a given reflective functioning score. The capacity that is assessed by the Reflective Functioning Scale is multidimensional, with factors such as plausibility, consistency, complexity, and originality. However, the grading is done using a unidimensional score that cannot be submitted to factor analysis. In two different transcripts coded for reflective functioning with a score of 3, one transcript may reflect a consistently superficial, clichéd, and general understanding of mental states, while the other transcript reflects a highly variable capacity to understand mental states with some moments of antireflectiveness and other moments of marked reflectiveness.
Adequate evidence demonstrating that deficits in reflective functioning distinguish individuals with borderline personality disorder from individuals with other forms of psychopathology is lacking. At present, reflective functioning has been shown to be predictive of borderline personality disorder diagnosis only in subjects with histories of abuse (56) . Additionally, Fonagy and colleagues readily admit that mentalization capacities of individuals with borderline personality disorder are variable. The reflective functioning of an individual with borderline personality disorder is expected to vary depending on the relationship context in question, the level of distress, or the intensity of affect. Reflective functioning scores in individuals with borderline personality disorder might be sensitive to the context or timing of the assessment. Therefore, the assessment of mentalization as a marker of borderline personality disorder remains highly problematic.
Further research using the Reflective Functioning Scale is limited by the time-consuming and costly nature of the instrument. Adjacent concepts such as theory of mind, mindfulness, psychological mindedness, empathy, and affect consciousness have been operationalized into less cumbersome, albeit partial self-report measures. An exploration of findings related to these concepts may indicate simpler ways to evaluate the different dimensions of the mentalization concept in relation to borderline personality disorder psychopathology. As mentioned in the introduction, enhancing reflective function is thought to be a common feature of all psychotherapeutic approaches. Fonagy and Bateman propose that without changes in mentalizing, no improvements in functioning will be seen as a result of such treatments. Using self-report measures of overlapping constructs that isolate different dimensions of mentalizing relevant to different psychotherapeutic modalities would provide empirical evidence of their particular mechanisms.
Conclusion
A review of the concept of mentalization reveals the breadth of its territory, spanning from the psychoanalytic domain of understanding and transforming internal experience into mentally contained forms to the social cognitive and developmental research domain of imagining the mental states of others in interpersonal interactions. An analysis of the overlap between mentalization and other related concepts, such as mindfulness, psychological mindedness, empathy, and affect consciousness, helps to clarify similarities and distinctions that are outlined in Table 1 and Figure 1 . Research investigating the correlation of measures that operationalize these concepts may elucidate these relationships and also potentially lead to localization of mentalization deficits, in particular its implicit, explicit, self-oriented, other-oriented, cognitive, and affective components.
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Ultimately, Fonagy's introduction of the concept of mentalization has catalyzed the development of novel and effective treatments as well as promising avenues of inquiry in psychopathology, psychotherapy, developmental psychology, and neuroscientific realms of research. However, one obstacle to its empirical utility is that it remains difficult to assess. While the assessment tool of reflective functioning importantly measures cognitive processes related to mentalization in an attachment context, the validity of this measure is underdeveloped, and it remains difficult to employ in large-scale research and routinely in clinical settings. Research to further develop the validity of reflective functioning, its relationship with related scales, and its relationship to borderline personality disorder and other diagnostic groups is needed to elucidate the boundaries of the concept and its usefulness in understanding and treating. 
